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. UNITED STATES . . OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSRING 1 OC8S SN B 0078
Washington, D.C. 20549 Section Expires: '

Estimated average burden

FORM D MAY 08 ZUUB hours per response. . ....16.00
NOTICE OF SALE OF SEQ#%I%I%%H e SEC USE ONLYsm
B

PURSUANT TO REGULA
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offcring ([ check i thix is an amendment and name has changed, and indicate change.)

Clags "E" Preferrod Sheres, Series | Offeting PROQESSEB’

Filing Under (Check box(cs) that apply): ] Rule 504 [} Rule 505 [7] Rule 506 [] Section 4_(6) a ULOE
MAY 150005 £

Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA
. Enter the information requested about the issuer b IERS

Name of [ssuer (D check if this is'an emerdment and name has changed, and indicate change.}

Marble Point Energy Ltd.

Address of Excoutive Offices. (Number and Street; City, State, Zip Cede) Telephone Number (Including Area Code)
700 4th Avenus SW, Suite 1800, Calgary, Alberta T2P 3J4 . (403) 698-8300

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Inctuding Arca Code)
(if different from Executive OfTices)

Brief Description of Business
Qil and gas exploration and development in Westem Canada.

Type of Business Organization —

7] corporaticn D limited partnetship, alrcady formed [] other (pleasc specify,
— P “"m ml“ll” “““lm mll Il") 'Im || lm
Month Year
Actun! or Estimated Date of Incorporation or Organization: [([§] [OI5] [AActal [ Estimaed

Jurisdiction of Incorporation or QOrganization: (Enter two-letter U.5, Postal Service abbreviation for State: 05049480
CN for Canada; FN for other foreign jurisdiction) CN

GENERAL INSTRUCTIONS

Feders!:

Wha Musi File: All issuers making an offering of securitics in reliance on an excmption under Regulation D or Scction 4(6), 17 CFR 230.50) ctscq. or 1I5U.S.C.
T74(6).

When To Fils: A nolice must be tiled no later thon 15 days after the first sale of securitics in the offering. A notice is decmed filed with the U.S, Securities
and Exchange Coemmission {SEC) on the carlier of the datc it is reocived by the SEC at the address given below or, if reccivied a1 that address after the datc on
which it is due. on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Reguired: Eive £5) copies of this notice must be filed with the SEC, onc of which must be manunlty signed. Any copies not manunily signed must be
phetocopies of the manually signed copy or bear typed or printed signatures, :

Information Required: A new filing must contain all information requested. Amendments need only report the name of the-issuer and offering. any changes
thereto, the infortation requested in Part C, and amy matcrin! changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate rofiance an the Uniform Limited Offering Exemption (ULOE) for sales of sceuritics in thosc states that have adopied
ULOE and that have adopted this form. lssuers retying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. [f a state requiires the payment of a fee ns a precondition to the claim for the exemption, a fee in the proper amount shall
decompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and musl be completed. '

ATTENTION
Fallure to fite nolice in the appropriate states will not result In a loss of the tedzral exemption. Conversely, failure to file the
appropriate federal notice will not result in 8 loxs of an 2vailable state exemption unless swch exemption ts predictated on the
filing of a fedaral notice.

Persons who raspond 10 the collection of information contained n this form are not
SEC 1872 (6-02) required to respond unleas tha torm displays a currently valid OMB control number. 1of9
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Enter the information requested for the following:

!‘I n

o Each promoter of the issuer, if the issuer has boen organized within the past five years,
»  Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.
e  Each exccutive officer and dircetor of corporate issuers and of corporate genernl and managing partners of partnership isspers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [[] Bencficial Cwner i1 Excoutive Officer  [/] Diroctor (] General andfor
Managing Partner

Full Name (Last neme first, if individual)

Zang, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
700 4th Avenus SW, Suita 1800, Calgary, Alberta T2P 3.J4

Check Box(es) that Apply:  {T] Promoter  [7] Beneficial Owner /] Exccutive Officer [/] Director ] General andfor
Managing Partner

Full Nems (Lest name first, il individyal)

Hall, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
700 4th Avenue SW, Suite 1800, Calgary, Alberta T2P 3.4

Check Box(es) that Apply:  [] Prometer  [] Beneficial Owner  [7] Executive Officer 7 Direcior [T} Generol andlor
Munnging Pastner

Full Name {Last name first. if individual)
Chomey, Dennls

Busincss or Residénce Address  (Number and Stree, City, State, Zip Code)
700 4th Avenue SW, Suite 1800, Calgary, Alberta T2P 3J4

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Exccutive Officer [7] Director [ Genersl andior
Managing Partner

Full Name (Last name first, if individual)

Remenda, Danny

Business or Residence Address  (Number and Street, City, State, Zip Code)
700 4th Avenue SW, Suite 1800, Calgary, Alberta T2P 3J4

Check Box(cs) that Apply:  [) Promoter [] Beneficial Owner [ Excoutive Officer [7) Dircctor [ General andior
: Managing Partner

Full Name [Last name first, if individual)

Howe, Jim

Business or Residence Address  (Number and Street, City, State, Zip Code)
700 4th Avenue SW, Sulte 1800, Calgary, Alberta T2P 34

Check Box(es) thet Apply: [ Promoter ‘[ Beneficial Owner 7} Exccutive Officor [ Director ] Generat andfor
Maneging Partner

Full Name (Lest neme first, if individual)
Wong, Willey

Business or Residence Address  (Number and Street, City, State, Zip Code)
700 4th Avenue SW, Suite 1800, Calgary, Alberta T2P 3J4

Check Box(es) that Apply: ] Promoter [ Bencficial Owner 7] Exccotive Officer [ Direster  [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Danney, Jason

Business or Residence Address  (Number and Street, City, State, Zip Code)
700 4th Avenue SW, Suite 1800, Calgary, Alberta T2P 34

{Use blank shcet, or copy and uxe edditional capics of this sheet, as necessary)
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«  Each promoter of the issucr, if the issuce has been organized within the past five years;
e  Each beneficial owner having the power to vota or dispose, or direct the vote or dispoition of, 10% or morc of a class of equity securitics of the issuer.

e  Each executive officer and dircctor of corporate issucrs and of corporate general and managing pariners of partmership issoers; and

e  Each gencral and menaging partner of partnership issucts.

Check Box(es) that Apply: ] Promoter [ Bencficinl Owner Execotive Officer

a

Director

[ General and/or

Managing Partner

Full Neme {Last name first, if individual)

Thomson, Jim

Busincss or Residence Address

(Number and Street, City, State, Zip Code)
700 4th Avenue SW, Suite 1800, Calgary, Alberta T2P 3J4

Check Box(es) that Apply:

[0 Beneficial Owner

Executive Officer

Director

(1 General and/or

Managing Partner

Full Name (Lasi name first, if individual)
Romansky, Dwayne

Busincss or Residence Address

(Number and Street, City, State, Zip Code)
700 4th Avenue SW, Sulte 1800, Calgary, Alberta T2P 3J4

Check Box(es) that Apply: [} Promiter

[] Beneficial Owner

‘Exccutive Officer

Directer

O General and/or

Msanaging Partner

Fulf Name (Last name first, if individual)

Woemer, Jeff

Business or Residence Address  (Number and Strect, City, State, Zip Code)
700 4th Avenue SW, Sulte 1800, Calgary, Alberta T2P 3J4

Check Box{es) that Apply:

[ Beneficial Owner [

Executive Officer

Director

[[1 General and/or

Managing Partner

Full Name (Last name fiest, if individual)

Business or Residence Address

(Number and Sireet, City, State, Zip Codc)

Check Box{es) that Apply:

[0 Promoter [ Beneficial Owner

Exocutive Officer

Dircctor

(0 Gencral madior

Munaging Partner

Full Name [Last namc first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code) *

Check Box{es) that Apply:

[:] Beneficial Owner

Executive Officer

Director

M Genenal and/or

Managing Partner

Full Nante (Last name first, if individal)

Business or Residence Address  (Number snd Strect, City, State, Zip Code)

Check Box(es) that Apply:

] Promater [J Bencficial Owner

Executive Officer

Director

[ General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{(Number and Strest, City, State, Zip Code)

20f9
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|. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...ccomveromnsecee 3 [
Answer 2130 in Appendix, Column 2, if filing under ULOE.
2. What js the minimum investment that will be accepted from any individual? ...t s 085
) Yes No
3. Does the offering permit joint ownership of 2 single unit? osiioimcsscan 4]
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similer remaneration for solicitation of purchasers in connection with sales of securities inthe offering.
If a person to be listed is an associated person or agent ofa broker or dealer registered with the SEC and/or with e state
or states, list the name of the broker of dealer. 1€ morc than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual) '
Global Resource Invastments Ltd.
Business or Residence Address (Number and Street, City, State, Zip Code)
7770 El Camino Road, Carisbad, California 82009
Name of Associalcd Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Statcs™ of cheek individual SIALES) ..v.vmeeneumersuisecsrosss s mmtasmrans st s messss bt e it {2 All States
o0 N OB GBI F oo ol
(L] kY] (ME} M MY (M3
M Mg 0w M 00 M MM I I [0F B OR [Fa
o G0 B M X DN ) VA A By G &Y [

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

“Name of Associaled Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchesers

{Check “Al] States” or check individual States) [ All States
[AK) o E] @ [ m] 0[On]
o 0O &S ME] [(MD] ]
®E] MV [N &o] [OH OrR] [BA]
[RT] (5D (N T YAl @0 Y

Full Name (Last name first, if individual)

Business or Residence Addréss (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
(Check “All States” or check individual StATES) ... s rtassat st O All States
[ €N HD (o)
(] X5] M0 N MS]
(MT] 24 ©H
[RT] 0T WAl 9 WY [PR]

(Usc blank sheet, or copy and use sdditional copies of this sheet, 25 necessary.}
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securitics offered for cxchange and

elready exchanged.
Aggregate Amount Alrcady
Type of Security Offering Price Sold
U S s 000 s 0.00
EQUILY cocrrrs o et e e e e s 8,450,000.00 ¢ 0.00

[J Common Preferred

Convertible Securities (including warranis) s 0.00
Partnership Interests 5 0.00
Other (Specify s 0.00

O oot s mminnes §_00 00100000 g 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAEd INVESLOTS ... ..o.ce oo rreressossassncnsssacsshesssntassbsssmsansssase it sesnes A §_8450,000.00
Non-aceredited INVESIOTS . riscercssnsrarnnnsns B s _0.00
Total (for filings under Rule 504 0DlY) et tanrssins 3
Answer also jn Appendix, Column 4, if filing under ULOE. ‘
17 this filing is for an offering under Rule 504 or 503, enter the informarion requested for all securities
dold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Offering Security Sold
REFUIALION A ..ot tirees e ecr o men bt s ais crsnn sn e e n oo b a8 bt b
OB v e v cvemtebasssese s sassas et aee e e e ea s nos AR RS $_0.00
4 a3 Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer,
The information may be given as subject (o future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box o the left of the estimate.
Transfer Agent's Fees ... 0 s
Printing and Engraving Costs I s
LEgR! FOOH .oumnrvurermssosnsmerassismsastssrsessssssasasrassmssanssansssnssss i 45,000.00
Acconnting FEES ....onmmnmniiiarainns a s
ERgineering FEES - occrvcsiimnmismssmsmsnsnrssssionse vt vanenres reeereteap e aesbee s et bR O s
Sales Commissions (specify finders’ fees SEPATALELY) coovmrvcmrvnerisersrisississmmims st s 0 s
Other Expenses (identify) FindersFees ... e e e e i @ 5_464.750.00
L1 O — A s 509,750.00
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b. Enter the difference betwoen the agaregate offéring price given in response to Part C — Question 1
and total expenses fumished in response 1o Part C — Question 4.2 This difference is the “adjusted gross 7,940,250.00
PROCEEAS 10 THE TESIET.™ -.crr . ersveeeecrsoencsssee st rssie b e one s AR S RS s

5. Indicatc below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
cheek the box to the lefi of the estimate. The total of the payments listed must cqual the adjustcd gross
proceeds to the issuer set forth in response to Part C — Question 4.b sbove.

Payments 10
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEL .. s tesbd e8RS S e e e kRS os 0Os
PUTCHESE OF TERI CTUBLE v esee e smssessnsseessssesremseeeresmssssssssessspensasssnsssssesespasssssaseesasesssasssssssssssssssrssaressss ] 8, s
Purchase, rental or leasing and installation ef machinery
Construction or leasing of plant buildings and Facilities ..o --[1% ‘O
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
TSSUCE PUTSUANE 10 8 MICTRET) 1ovvotssvssassseresors s ot 4844088833081 180 AR SRR 001 s as
REPAYMENE OF IMACBIEOTIEES ...oovovucicerisssisesesnsnronssersssans s A AR 8 g s  ARAs ps 2 0s s
WOTKING COPHAL .11 veve s e resrerasssssrrasness ot smatssssesssssessssssnsspessssssasionsessomersssnsmosooeess L Os.
Other (specify): Acquisition of oil and gas assets in Canada 0s s 7.940,250.00

....... Os os

COMIM TOMIS oo oo e 88 8 B 0 0s.2:90 §_7.840,250.00
¢ 7.840,250.00

Total Payments Listed (column totals edded) .............

N

S .:Hq_;;;g.“,};}gﬁ!;l: .'.aah_-',qn_:; T =u A l;n%ﬁ%@}qu -.,‘-.A q g?""' --_;_.5 ;l..;-_-ik-t_;-. - NS 3
L hET ‘L"ﬂ--!ﬂ'-?’ R '“‘ ,-nb’f'ﬂ% Y £y £ L -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
slgnarure constitutes an undertaking by the lasuer 1o furnish 1o the U.S. Securities and Exchange Commission, upon written request of its staff,
the informatien furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sigfature Dat .
Marbie Point Energy Ltd. / ’\"?6\ n P’h\ 35/ 0?

Name of Signer (Print or Type) Title of Signer (Frint orv'l'ype)
John C. Zang Corporate Secratary
ATTENTION

Imentional misstatements or omissions of tact conatitute federal criminal violations. (See 18 U.5.C. 1001.)
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1. s any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
provisions of SUCh TUIE? ..ot et st s saba e ap s frent bbb e B )

See Appendix, Column 5, for state response.

2, Theundersigned issuer hercby undertakes to furnish to any state administrator of any staid jn which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state adminisirators, upon written request, information farnished by the
issucr to offerees.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notics is flled and understands that the issuer ¢laiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer {Print or Type) Signature ' Date . /
Marble Point Energy Ltd. /’k‘m /bfu)ﬂ l 30 D g

Name (Print or Type) Title (Print of Type)
John C. Zang Corporate Secretary
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of cvery notice on Form
D must be menually signed. Any copics not manually signed must be photocopies of the manyally signed copy or bear typed or printed
signetures.
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Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (PartC-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of. Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
AL J [
ax [ ' | B
Az e S— [_;._... n [ - A“'
ca | | x| Prefemed Sheres | 4 $6.450,000.| 0 $0.00 RIS
©of Lo N
cr| L
e[ L
el I [ Ce
r = ! i
GA | A
H [ L
of [ [
iL [ e ] _
m )l i
L L C
s L !
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Intend to sell
to non-accredited -
investors in State
(Part B-ltem 1)

3

Type of smm-uy
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amoppt Investors

Amount

Yes

r
1

OH

oK

OR

NIRRT AE

PA

RI |

sc |

T

2

»

|

S

na
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] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell _ and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offéred in state amount purchased in State waiver granted)
(PartB-Item 1) | (Part C-ltem 1) (Part C-tem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Ne
WY - | . |
PR i
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